FILE NOW: FILING FEE AFTER MAY 118 $225.00

: PROFIT ER" e FLORIDA DEPARTMENT OF STATE
; CORPORATION % p Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1996 DIVISICN OF CORPORATIONS

| DOCUMENT # J94‘i173 (8)

1. Corporationt Name

GWYEEN LYNN ASSOCIATES, INC.

AN N AT

Principal Place of Busingss Mailing Address
% MICHAEL P. BIST % MICHAEL P. BIST
1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32512 TALLAHASSEE FL 32812 |73, Date Incarporated or Qualifed | 3a. Date of Last Repor
09/25/1987 01/31/1995
_2. Principal Place of Busingss _?_a. Mailing Address 4, FE! Number Applied For
21] f ﬁ) 15 i [3154 _uml %] {415 MZflh{ Way 59-2851562 Not Appicable
| Sute, Apt 4, etc. Suite, Apl. 4, etc. ! B. Cortificate of Status Dosired [ $8.75 Addiionat
22—1 ;ﬂ Fes Required
Crt tale Ci ale 6. Election Gampaign Financing $5.00 May Be
E\’lj.ﬂahaé&g Flovida 2| ~ Aﬂabaés&&ﬁmdﬂ st fung Convvutin B o o ross
Zip Country | Zip untry 8. Tnis carporation has liability for intangible tax under s 199,032,
m mo g —2;[ MA 29] 53&8 33[ Florida Statutes ﬁ\’es no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstarad Agent
81| Name
BIST, MICHAEL P. 82| Streel Address (F-0. Box Number s Not Accaptable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 83
B4| ity FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclon B07 0505, Florida Statutes.

SIGNATURE _ . _ . . . I . . o e . - _
Shyature typad o prrted nante of regslered age arg e if applcalde (NO1E: Ragisterad Agenl signalure mequirad when renslat ngi DATE -‘u'_;

12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)

e PV ) DELETE 1 1TILE [ Change  [] Addition |~

RAME GRAVES, TERRY G. 12 NAME 3

STREET ADDRESS 1915 WELBY WAY 13 STREET ADORESS o

CITY-ST- 2P TALLAHASSEE FL 1ACIY-5T-2F &

THLE ST [ DELETE 2110E [ Change [ Addtior | ©

NAME GRAVES, JANICE L. 22 NAME

STREET ADDRESS 1915 WELBY WAY 23 STHEET ADDRESS

CITY-SI- 7P TALLAHASSEE FL 24CTY-§1-21P

TILE [C] DELETE 3 1TME [] Change ] Addilion

NAME 32 NAME :

STREE] ADDRESS 33 SIREET ADORESS

C¥-51-2F 34CITY-5T-2IP

TITLF ] DELETE 41 TILE [ Change ] Adgtion

NAME 47 RAME

STREEY ADORESS 43 STREET ADDRESS

QITY-5F- 2P 44 CITY-ST-2P

TILE [} DELETE 5 1 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY ST-212 5.4 CITY-8T-2P

TILE ] DELETE 6 1 TILE [] Change  [] Addition

NAME 62 NAME

STHEET ATIDRESS & 3STREET ADGRESS

CITY-S1-2P 64CI1Y-51-2IP

14. 1 do hereby certify that the information supplied with 1his fling is voluntanly furnished and doss not qualify for the exemption stated in Section 119.07(3)k), Fiarida Statutes. | further
certity thal the information indicated on this annua! report o supplomental annual repart is true and accurate and that my signaturg shall have the same lega! effect as if made under
oath: that | am an officer or director of the corporation or Jife receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigek 1.4 chagied. ent with an address.

Terry Graves  4[rfae dof-817-9029-

'OF SIGNING OFFICER OR DIRECTOR Tiagires Phone #




